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PREFACE 


The growth of any living organism is rooted in its ability to learn from the past and 
adapt to change. 

TDR, to the extent that it is dive and responsive to its surroundings, is no exception. 
Over the past five years, TDR began to undergo a series of experimental changes in focus 
and structure in response to a new appreciation of its role and of the scope of its mandate. 
Over the past two years, it has undertaken a comprehensive critical reappraisal of the way 
its activities are organized. This review process has involved experts from many areas of 
science, management and development. It has culminated in a series of recommendations 
that should make TDR better equipped to achieve its objectives. 

The present document outlines this period of “growth by trial-and-error” and 
attempts to place it in the historical perspective of TDR’s early years. It also touches on the 
changing world to which TDR must relate in a continuous process of adaptation and tries 
to identify the specific roles TDR is best suited to play among the many “agents of change” 
on the development scene. 

If the recommendations are approved by the June 1993 session of the Joint 
Coordinating Board, this document could serve as an up-to-date introduction to TDR. It 
has therefore been written in a style accessible, it is hoped, to readers interested in tropical 
diseases but not necessarily familiar with TDR. (More complete, official documentation 
relating to the review process is available on request to the TDR secretariat.) 

“Up-to-date”, of course, will soon be “out-of-date”. Yet, in the flow of time we must 
occasionally stop and take stock. To emerge perhaps into a new time, when, as the novelist 
John Le Carré recently pointed out, “... we are are shorn of all our old excuses for not 
addressing the real problems of the earth... Yet, we have never been so free. We no longer 
need to clip the wings of our humanity. It’s time we flew...."” 


| ore Godal 
Director, TDR 


'from a speech to the Boston Bar Association delivered 3 May, 1993 
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SECTION 1: 
TDR’S EARLY YEARS 


The “global village” movement 


The UNDP/World Bank/WHO Special Programme for Research and Training in 
Tropical Diseases (TDR) came into existence in 1975 at a time when planetary awareness 
was gathering momentum and developmentwas taking off as a political science amid much 
talk of a North-South dialogue. As this movement grew, the continued suffering of tropical 
populations from diseases long departed from the developed world was seen ever more 
acutely in the West as an unacceptable anachronism and an example of inequity at its worst. 
Therefore, when about this time biomedical science began breaking new ground in several 
disciplines, notably genetics, molecular biol- 
ogy and immunology, the development com- 
munity turned to scientific research for 
solutions to the problems of controlling the 
tropical diseases. 

TDR was given a two-fold mandate: to 
enlist the new-found power of science in a 
highly focused search for these solutions and 
to enable the developing countries affected by 
the diseases to join in the search (see Box 1). 


Compartments and 
components 


In attempting to fulfil this mandate, TDR 
has always supported the full spectrum of 
research, from basic research to product re- 
search and development to applied field research. Initially, the emphasis was more on basic 
research, undertaken to provide basic knowledge about tropical diseases as a prerequisite 
to identifying technological solutions to their control. For this purpose, the diseases were 
considered as distinct entities: TDR’s research funding activities were organized under 
separate scientific working groups, managed by steering committees, one for each of the 
diseases — selected as research targets on the basis of their public health impact, namely, 
malaria, schistosomiasis, filariasis (clephantiasis and river blindness), African trypano- 
somiasis (sleeping sickness), Chagas disease, leishmaniasis and leprosy. 

Even in those early days, steering committees were established for research on topics 
common to several or all of the diseases — biological control of vectors, epidemiology, social 
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ad 
and economic research, and the biomedical sciences. All but the steering committee for 
biomedical sciences have survived in one form or another to the present day. In addition, 
mittee, the Research Strengthening Group, was set up to oversee 


a special steering com 
developing country research and manage TDR’s research capability 


TDR’s commitment to 


strengthening activities. 


A productive beginning 


By and large, this set-up has worked: 78 different products — drugs, vaccines, 
diagnostic techniques and vector control agents — have emerged or are emerging from 
research funded wholly or partly by TDR (Annex 1). Of these, 24 are being used by disease 
control programmes, 35 are in dinical or field trials and 19 are in preclinical development. 
In addition to these tangible products, research backed by TDR has produced a number 
of solutions and insights related to disease control problems (Boxes 2 and 3). 

The extent to which TDR is fulfilling its mandate to strengthen the research potential 
of developing countries is more difficult to quantify, since there is no comprehensive set of 
indicators of a country’s research capability. In terms of input, at least, by the end of 1992, 
TDR had spent US$85.8 million in 70 developing countries on 1,339 training grants 
awarded to 1,085 people (including grants for 14 Master's level training programmes in 12 


countries) and on 188 grants to 140 institutions in 46 countries. 


Another poorly quantifiable but significant achievement generally ascribed to TDR 
is that of having played a major role in bringing tropical diseases to the attention of the 
world’s scientific community. 
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SECTION 2: 
THE SCENE CHANGES 


? 
By the late 1980s, three concurrent trends set in motion a process that laid the basis 
for a change in TDR’s structure and working style: 
* it was becoming clear that when a new disease control tool comes off the research and 
development assembly line, further research is required to ensure that it will be 
correctly applied and will have an impact on disease (see below, From the field and back); 


° it was becoming clear that the burden of the diseases, taken as a whole and considered 
in their social settings, was as heavy as ever and likely to become heavier (see Box 4); 
moreover, the diseases themselves were seen to present a far more complex set of targets 
than previously suspected (see below, The plot thickens, p. 10); 


° competition for development funding was increasing, with a consequently stronger 
demand by funding agencies and governments for a demonstration of effective use of 
resources — namely, impact on disease of the research funded through these resources 
—and a more stringent selection of only those research options most likely to have such 
an impact (see below, Making every penny count, p. 11). 


From the field and back 


The very success of TDR’s early efforts to mobilize the scientific community in 
devising new tools and tactics for controlling tropical diseases brought with it the 
realization that, as the 1987-88 external review of TDR noted, TDR’s work would have 
to include “the demonstration of the utility of the tools in their intended setting of use...and 
the initial exploration of the most appropriate means of their application’. TDR’s mandate 
would, therefore, have to edge closer to the borderline between research and control. Its 
work would have to concentrate less on unravelling the intricacies of the diseases and their 
causative agents and more on ensuring the applicability of the new tools to field use and 
on a search for field solutions to problems of disease control. The field would become 
TDR’s starting point — where research needs are defined —and end-point, where its research 
products are used (Fig. 1). 

With this shift in focus to the field and with TDR-sponsored research chosen more 
stringently for its likely contribution to disease control and its likely impact on the disease 
burden, a new definition of TDR’s research spectrum was beginning to take shape: at one 
end, basic research was becoming more strategically aimed at high-priority targets (and 
began to be called strategic research); at the other, field research was becoming more applied 
to disease control (and came to be termed applied field research); and spanning and 
interacting with the whole spectrum was product research and development, to which a new 
Product Development Unitwould provide expert input; finally, Research Capability Strength- 
ening was brought more in line with TDR’s new field orientation. 
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This new conceptual framework set the scene for a number of experimental changes 

in the management of TDR’s activities: 

¢ On the basic research end of the spectrum, in 1985, TDR disbanded its biomedical 
sciences steering committee, whose work did not have a direct enough bearing on disease 
control. It then began to weed from the priorities of the individual disease-oriented steering 
committees topics (such as rational design of antifilariasis drugs and experimental models) 
with too weak a potential for impact on disease control to be called strategic research. 

¢ In field research, epidemiological studies began to turn from descriptive disease 
surveys and the identification of risk factors to focus increasingly on field trials of new 
disease control tools and strategies (Fig. 2). An Epidemiology and Field Research Support 
Unit was created to feed into and draw on the expertise of other TDR steering committees 
working on “field-ready” tools (such as ivermectin for onchocerciasis and lymphatic 
filariasis) so as to ensure the quickest, most cost-effective introduction of the most 
promising disease control tools into local disease control operations. At the same time, 
TDR’ social and economic research activities began to move away from descriptive studies 
of the social, cultural and economic factors affecting communities to concentrate more on 
how control tools and strategies might be designed so as to meet the needs of communities, 
as expressed by the communities, and so be more likely to be accepted, used and effective. 
Backed by TDR’s organizational and financial support, social scientists, working closely 
with biomedical researchers, epidemiologists, parasitologists, clinicians and public health 
experts, started to work directly with national disease control programmes (on malaria in 
Thailand and Chagas disease in Argentina and Venezuela, for example) in exploring ways 
of strengthening the relationship between these programmes and the people they were set 
up to serve. Social scientists supported by TDR began to explore how to obtain usable 
results more quickly from their field research (such as using the school system to identify 
communities at risk of urinary schistosomiasis). And studies on population groups 
vulnerable to disease, notably women and migrants (Box 4), gave social scientists an 
opportunity to identify some of the social inequities contributing to ill health. 

© In product research and development, TDR set up in 1990 a Product Development 
Unit to draw on expertise for different stages of the product development process — toxicity 
testing, formulation, production and packaging, intellectual property rights and prepara- 
tion for registration — wherever suitable partners could be found. The following year, (DR 
created a Steering Committee on Integrated Chemotherapy for African Trypanosomiasis, 
Chagas Disease and Leishmaniasis (I-CHEM) to speed the development of drugs for these 
diseases. At about the same time, TDR linked up with the Onchocerciasis Control 
Programme in West Africa (OCP) ina project (called MACROFIL) to find a drug capable 
of killing adult filarial worms (macrofilariae). By and large, TDR’s need to enter what has 
traditionally been the pharmaceutical industry's bailiwick stemmed from the industry's 
declining interest in developing products for tropical diseases. As it turns out, TDRs 
expertise and resources for organizing clinical trials in developing countries and its 
consequent ability to reduce overall product development costs have formed the basis for 
several collaborative projects with pharmaceutical firms. 


» 
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™World Population Projections, 1989-90, World Bank. Increased *Human Development Report 1992, UNDP 


mortality from AIDS could reduice population growth rates (by up ‘Our planet, our health, Report of the WHO Commission on Health 
to | percentage point in Africa, according to the World Bank's and Environment, 1992, WHO 

World Development Report 1992), but may at the same time slow 

the decline in fertility rates, leaving doubt as to the net effect on 


population growth. 
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© Research capability strengthening had begun, in the late 1980s, to respond to the “call 
of the field” that was beginning to transform TDR’s basic and field research activities. There 
was less emphasis on numbers of institutions strengthened and scientists trained and more 
on how they could contribute to — as well as learn from — ongoing research applied to real- 
life disease control problems. In the process, the Research Strengthening Group was 
beginning to work more dosely with TDR’s research and development steering commit- 
tees — to use, for example, institutions being strengthened and scientists being trained as 
resources for research and development projects, and vice versa. 

In many ways, it was TDR’s research capability strengthening work that most visibly 
reflected the multifaceted, network or matrix paradigm that was sweeping over develop- 
ment research at the time (see below, The plot thickens). New programme-based grants were 
created to encourage institutions in developing countries to conduct multidisciplinary 
research that would bring to disease control the benefits of scientific progress. Joint TDR- 
Rockefeller Foundation grants fostered North-South twinning arrangements between re- 
search groups or institutions. And a programme of field linkages — Field Links for 
Intervention and Control Studies (FIELDLINCS) — was set up to bring together scientists 
from different disciplines, at different levels of experience, from different cultural and 
scientific backgrounds, to work on problems related to the field application of the new 
tools, while providing trainees with practical hands-on experience in field research linked 
to disease control. 

Starting in 1991, TDR also began experimenting with time-limited task forces, 
through which it could respond to the need for rapid solutions to disease control problems. 


The plot thickens 


Overall, this period can be seen retrospectively as a transition from a pre-1985 vision 
of disease control as a war between man and microbes with TDR as a think-tank for 
devising the necessary tactical weapons to a more mature realization that research targets 
cannot be simplistically isolated — in terms of individual parasites, for example — from the 
web of interrelated factors in which they are suspended. And in that web, people — their 
cultures, quirks, desires, needs — were beginning to be seen as central to any action aimed 
at lightening their suffering from disease (Box 5). To have any chance of long-term impact, 
such action, be it research or control, would have to be multipurpose, multidirectional (i.e. 
horizontal and vertical) and multidisciplinary, and be conducted through networks of 
interlinked groups crossing social, cultural, geographical — and, of course, disease — borders. 

For TDR, this matrix approach has meant pulling down or making more permeable 
the walls separating its different compartments or components (see above, Compartments 
and components, p. 1). And it has called for scientists to pool their hitherto cloistered 
interests to produce results pertinent to several diseases and disciplines (Box 6). 
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Making every penny count 


As noted by the World Bank in its 1993 analysis of Global Economic Prospects and the 
Developing Countries, “the aid ‘pie’ at the end of the Cold Waris limited at a time when new 
claimants... have appeared”. ' 

TDR:s response to a more competitive, less stable funding environment and to 
increasingly tight budgetary constraints has taken two directions: a greater emphasis on 
short- and medium- vs. long-term targets, corresponding to a tendency among the donor 
community as a whole to favour quick returns on time-limited investment, and a greater 
emphasis on activities likely to have a rapid impact. As described above (From the field and 
back, p. 5), TDR has begun to shift its focus and make tentative changes to its internal 
working environment so as to deliver research products more quickly to the field, without, 
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however, abandoning longer-term objectives. It has also begun to identify priority research 
targets and to rank these priorities so as to favour those most likely to have a visible impact. 


TDR’s new priorities F ited 


In response partly to financial constraints and partly to its Kf hie of emphasis 
towards field application of research outcomes, in 1992 TDR selected priority targets f for 
each of the diseases within its mandate (Annex 2). This was followed, early in 1993, by a 
ranking of TDR’s research goals according to six criteria: (1) need, in relation to disease 
burden and the degree to which the need is already satisfied by existing resources; (2) 
potential impact on disease, taking into account cost-effectiveness, affordability, accept- 
ability — political, social, cultural and environmental — and the expected useful life of the 
research outcome; (3) scientific opportunity and feasibility; (4) expected time needed for 
development; (5) TDR’s specific advantage for achieving a given goal; (6) cost of 
development. The resulting rank of an activity does not reflect the proportion of available 


resources to be allotted to that activity but simply provides a possible cut-off point — 


selected in relation to available funds — below which activities would receive no funding. 
Looking at activities across the research spectrum, the highest scores go to applied 
field research, followed closely by product research and development, with strategic 


_ research trailing at a distance — a result not altogether unexpected since applied field 


research and product research and development activities concern tools and techniques 


whose development is close to successful completion, no longer requires costly initial 


“_ 
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development and therefore scores highly on three of the six criteria (3, 4 and 6) used for 
ranking. 
The top three among the 21 priority activities for each group of products are as 
follows (see Annex 3 for complete scores of all activities): 
° for drugs a 
first: product research and development in malaria; 7 
equal second: applied field research in malaria, schistosomiasis and filariasis; 
equal third. product research and development in filariasis and leishmaniasis; 3 
* for vaccines 
first: product research and development in leishmaniasis; 
equal second: product research and development and strategic research in malaria; 
third: strategic research in leishmaniasis; 
* for diagnostic technology 


first: applied field research in leishmaniasis; ie 


equal second: applied field research in schistosomiasis and product research and 


development in filariasis; ’ 


? 


* for vector control agents 


a “y ; * 
first, second and third: applied field research in Chagas disease, a and African 


trypanosomiasis, respectively. 


, 
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SECTION 3: 


TAKING STOCK: TDR’S SPECIAL 
ROLE 


” ; % 


Around the middle of the last decade, TDR entered a new phase of its existence with 
the realization that its mandate, its goals, its conception of research and its structure formed 
too monolithic a system to have a major impact on the tropical diseases. Over the next eight 
years, small, partial changes were made to TDR’s working system so as to make it more 
open and responsive to “life out there” — the diseases and the people living and dying with 
them, the rapidly evolving world of science and technology, the changing political and 
economic scene — and therefore more likely to have an impact on the diseases. These 
changes were outlined in Section 2. 

Today, in May 1993, with TDR poised to break with its, albeit rich and fruitful, early 
years and enter a bolder, more dynamic period, it is perhaps a good time to take stock of 
its strengths, weaknesses and its potential for playing a unique role in the health research 
arena. 


A global perspective 
Strengths 


As part of the United Nations system, TDR enjoys two major assets: a world view of 
the tropical disease scene and the standing conferred by a lack of partisan or profit-making 
motivation. These assets explain in large measure TDR’s rapid success in creating an 
international network of over 5,000 scientists, which gives it access to a broad range of 
expertise and scientific disciplines. 

This network, especially its ramifications built up in developing countries through its 
research capability strengthening activities and its FIELDLINCS programme, now serves 
several critical functions, namely, as a means of: 

¢ channelling information from the field to key research “nodes” and the secretariat in 
Geneva; 
* linking research training with ongoing field projects (through the FIELDLINCS 


| programme); 


© planning multicentre studies sharing a common protocol; 


° organizing projects or longer-term initiatives involving several countries or regions; 


¢ fostering partnerships pertinent to research goals and topics — North-South, South- 
North, South-South or North-North; 


_ © facilitating the transfer of technology and knowledge; 


¢ identifying and consolidating the product development potential of developing 


~ countries. 


{ 
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From its global vantage point, TDR is also well placed to keep track of advances in 
science, technology and development. Indeed, through its influential role as global 
coordinator of research on tropical diseases, TDR often acts as an influential broker in 
research activities to which it may not be a major financial contributor. And through its 
WHO connection, TDR has ready access to programmes and units working in related 
fields (Box 6) and most importantly — with its new focus on the field and on national 
disease control programmes — to WHO's 185 Member States. 


Weaknesses 

A global operation like TDR can encounter irksome constraints, such as the logistic 
and administrative difficulties of managing projects involving several partners in several 
countries, each with its own legal, regulatory barriers. | 

Being part of an international civil service system also has its drawbacks, such as the 
existence of multiple checkpoints in project management and an elaborate staff recruit- 
ment process. And although WHO relieves TDR of much of the administrative drudgery 
involved in running an international programme, including payroll, office logistics, etc., 
italso imposes a number of time-consuming tasks (documentation, meetings, etc.) that are 
not always seen as critical to TDR’s specific goals. 


A “special” status 


Strengths | 

As a special programme, run by WHO but sponsored by the UNDP and the World 
Bank and beholden to its governing body, the Joint Coordinating Board (JCB), TDR has 
a certain financial and administrative autonomy that makes for adaptability and respon- 
siveness to change and saves it from much of the bureaucratic ponderousness common to 
large institutions. Nor can TDR become too mired in the self-centredness to which many 
of these institutions succumb: its two major bodies — the JCB and its Scientific and 
Technical Advisory Committee (STAC), which guides the JCB in its decisions affecting 
research — are largely made up of experts from outside the United Nations system and act 
as an open window to and from the world at large. 


Weaknesses 


As a special programme, TDR is sufficiently flexible to offer donors and other 
collaborators a means of fulfilling their aspirations. Yet, at the same time, its very status as 
a special programme deprives it of an assured regular income commensurate with these 
aspirations : having to compete for funds on “the open market”, TDR has constantly to 
trim its goals, however achievable, to its relatively modest means. 


Research management 
Strengths 


In two respects, TDR’s research management policy contributes to its flexibility and 
‘ 4 
responsiveness: 
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| First, through its various committees, primarily its steering committees, TDR has 
direct, continuous contact with some 150 outside experts covering the full spectrum of 
research. With about a quarter of their members being replaced each year, the composition 
of these committees can be easily tailored to meet specific needs. 

Second, TDR funds research mainly on a short-term, project-by-project basis rather 
than through long-term support of cgllaborative centres: in this way, it has been able to 
rapidly terminate unproductive projects and switch funds to more promising research 
activities. 

Weaknesses 

Despite the recent increase in the number of its units or steering committees spanning 
several research topics, TDR’s steering committees are still mostly devoted to single diseases 
or topics. This compartmentalization has several drawbacks: 

© since each committee manages research over the entire research spectrum — strategic 
research, product research and development, applied field research — its expertise is 
often spread too thinly to reach the “critical mass” necessary for the management of 
top-quality research in each individual area; 


° for certain research topics, expertise represented in one committee may be duplicated 
by the same expertise in another committee; 


© committees tend to focus too strongly on problems related to a single disease and may 
by-pass solutions that could be more cost-effectively applied to several diseases; 


© compartmentalization limits cross-fertilization of ideas across research topics, and the 
concerted setting of research priorities and allocation of resources. 


A further weakness of TDR’s research management system up to now has been the 
almost total reliance of its steering committees on outside investigators to propose research 
projects: if no suitable proposal is submitted, an important research need may remain 
unsatisfied. Moreover, since they meet only once or twice a year, steering committees 
cannot respond quickly to new research opportunities and needs, nor can they provide 
J . continuous technical and administrative follow-up of research projects being funded. 


TDR’s comparative advantage 


All in all, TDR’s strengths, mentioned above, give it certain advantages over other 
actors on the development scene (Box 8): 

© Unlike national research councils, TDR has an international research network and a 

global vantage point from which to identify unmet research needs and to plan and 

carry through international research projects or programmes that uniquely fill those 

‘al needs. 

© Unlike bilateral funding agencies, TDR mounts projects that combine research and 

research training, that involve, simultaneously, individual scientists, research groups, 


institutions and disease control programmes, and that cover several countries or 


regions. 
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¢ Unlike private foundations and agencies, TDR has the inte f backing and base, 
and the organizational and financial staying power to see large-scale projects through 


to their completion. 

© Unlike private industry, TDR can follow-up on product development leads that may 
require a heavy investment in time, work and manpower without a strong guarantee 
of a commercially acceptable return on the investment. — 
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SECTION 4: 
“A NEW WORLD TO EXPLORE” 


Every innovation comes about thrpugh a combination of pre-existing elements... Often, the 
new combination seems interesting... by virtue of its form alone.... By playing with the new form 
to produce a new configuration at a higher level [of development], a new system emerges...a new 
world to explore... This process of emergence is at work in biology... René Thom, French 
mathematician.’ 


* OK 


Section 1, above, (pp. 1-3) described the “pre-existing” elements of TDR'’s system, as 
it was set up at the start of the programme in 1975 and functioned up to the mid-1980s 
(Fig. 4). 

Section 2 (pp. 5-14) outlined the transitional period from the mid-1980s to the 
present (May 1993), during which TDR’s research focus shifted towards the field and the 
realities of disease control and its priorities towards research outcomes with a strong 
potential for impact on disease. Io cater for this new focus and the new priorities, during 
this period TDR began experimenting with the elements of its system to produce the 
beginnings of a matrix resting on three main areas of research interest: strategic research, 
product research and development and applied field research. 

Section 3 (pp. 15-18) took stock of TDR weaknesses and strengths — a still 
transitional TDR, looking to the future but structurally not very different from its original 
set-up. 

This section outlines recommendations for a new strategy anda correspondingly new 
configuration of TDR’s working parts that consolidate into a coherent whole most of the 
changes begun tentatively eight years ago. They have been worked out over the past year 
through a prospective thematic review of the scientific “directions” of TDR. The review 
process involved consultation with representatives of many interested groups, including 
JCB members and observers, TDR committee members and WHO officials and experts. 
In March 1993, the STAC, in the light of the reviews conclusions and the different 
scenarios it proposed, made recommendations for consideration by the 16th session of the 
JCB. If these recommendations are accepted, TDR’s activities will, starting from 1 January 
1994, be organized along the following lines (Fig. 5): 

° All TDR’: activities would continue to be administered under the two main headings 
of research (or research and development) and research capability strengthening, and 
would remain targeted to the original diseases, but operationally the work carried out 
within these two administrative areas would be more closely interlinked and more 
mutually supportive; 

° Research capability strengthening activities would continue to be managed by a single 
steering committee (the Research Strengthening Group), at least for the 1994-95 


biennium; 


from an say on “The problem of innovation,” Symposium, Encyclopaedia Universalis, 1985, pp. 81-82. 
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* Research (research and development) would fall into three main areas: strategic 
research, product research and development, and applied field research; 


* Strategic research would employ the latest tools and advances of basic science to 
explore basic disease mechanisms, such as host-parasite relations and parasite biology, 
in order to achieve its strategic goal of producing radically new solutions that could, 
even in the long term, strengthen disease control. It would be managed by three 
Steering Committees concerned, respectively, with malarial mosquitos; protozoa — 
notably those associated with African trypanosomiasis, Chagas disease, leishmaniasis 
and malaria; and helminths — notably those associated with filariasis (lymphatic 
filariasis and onchocerciasis) and schistosomiasis. Strategic research activities relating to 
leprosy would continue to be managed by TDR’s leprosy component, which since 
1992 collaborates with WHO's Tuberculosis Programme through two mycobacterial 
disease steering committees, one concerned with immunology (IMMYC), the other 
with chemotherapy (THEMYC). 
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+ Product research and development would select from the leads and prototype tools 
stemming from strategic research those with the greatest potential and would take 
them through the development process up to and beyond the Phase III (large dinical 
trials) stage. It would be managed by six steering committees, each concerned with a 
specific area of research and development on drugs and vaccines, as follows: drugs for 
African trypanosomiasis, Chagas disease and leishmaniasis (the current X-CHEM 
Steering Committee); drugs for the filarial diseases, notably macrofilaricides (the 
current MACROFIL Steering Committee); drugs for malaria (the current Malaria 
Chemotherapy or CHEMAL Steering Committee, modified to deal only with drugs); 
vaccines against leishmaniasis (a modified Leishmaniasis Steering Committee); vac- 
cines against malaria (a modified Malaria Immunology or IMMAL Steering Commit- 
tee); vaccines against schistosomiasis (a modified Schistosomiasis Steering Committee). 


The Product Development Unit would continue to handle a few (up to eight) 
high-priority products, including those used for diagnosis, and generally facilitate the 
work of the six new steering committees. 

Research on vaccines and drugs for leprosy would continue to be managed through 
the mycobacterial disease steering committees IMMYC and THEMYC, respectively. 


° Applied field research would seek to identify the health problems and needs of 
communities and disease control programmes with a view to determining the best, 
most cost-effective ways of reaching affected communities with solutions most likely 
to be accepted and to have the strongest impact on disease. It would be managed by 
a single steering committee, which would “serve” all the diseases targeted by TDR 
research. Its work would encompass field research currently managed by the Social and 
Economic Research Steering Committee (SER), the Epidemiology and Field Research 
Unit (EFR), the Applied Field Research in Malaria Steering Committee (FIELDMAL) 
and other TDR steering committees. The Applied Field Research Steering Committee 
would in addition organize short-term task force initiatives on specific priority topics. 


* * * 


Not all the problems that the recommended TDR structure would encounter or 
engender can be foreseen at the outset. 

Some critics fear that the orientation of TDR’s activities by goals or research area 
might be disconcerting to scientists more used to a disease-by-disease approach; or that 
problems related to a specific disease may be overlooked by too great an emphasis on the 
broad view. These concerns are to some extent addressed by the STAC’s suggested creation 
of a disease coordinator for each of the individual diseases: this staff member would protect 
“the interests” of the disease under his or her wing and serve as a contact point for 
communication and coordination on issues related to the disease, not only within TDR 
but especially between TDR and its partners in the scientific and development commu- 
nities. 

A more general concern is that with ever tighter financial constraints and a resulting 
emphasis on goals, priorities and targets, !'DR might lock itself into a closed system with 
little room for discovery. As discoveries are inherently unexpected, they cannot be planned 
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for. They must, though, be allowed for. And TDR can do this by giving its networks of 
scientists the freedom to submit their own ideas and their own proposals for what they see 
as potentially exciting research. 

But, in the last analysis, possible problems should not be a barrier to action. For if 
change can be dealt with, so can problems, as they arise. And change is certainly what TDR 
has learned to cope with in recent yéars. 


A pivotal role for TDR? 


Innovation, to return to René Thom, “is destabilizing by nature, to the extent that it 
has a social impact...” This possible effect, however, should be offset by the greater potential 
for creativity and interaction with the outside world of a programme functioning more as 
a living organism than as an accumulation of single cells. 

If, as is likely, the new structure would represent a “higher level” of organizational 
development, TDR would without any doubt be better equipped to play a strong, even 
pivotal, role in a global effort to improve the health of the underprivileged people of the 
world. Indeed, in the course of the prospective thematic review that culminated in the 
recommended new strategy and structure of TDR, the idea of creating a global partnership 
or agenda to augment and coordinate the world’s resources for research on tropical diseases 
was mooted as one step towards “a new vision of global cooperation for the next century*”. 


6Human Development Report 1992, UNDP p. 10 
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Annex 1: Products of TDR-supported research 
+ (from TDR’s 11th Programme Report) 
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